rosthetic joint infection (PJI) is a catastrophic complication for patients with arthroplasty. Culture is the most commonly used method to identify PJI. However, it may not be accurate enough because of contamination and false-negative results (1). A PCR-based technique has been developed and provides great value for PJI diagnosis. Thus, we read with great interest the study by Qu et al. (2) evaluating the diagnostic value of PCR-based diagnosis for PJI. In their study, 14 studies with 1,480 patients were finally included. However, according to the inclusion criteria, the study by Moojen et al. (3) should not be included. In this study, patients undergoing various orthopedic surgeries, including osteosynthesis, were included. Besides, two similar studies (4, 5) by Kobayashi et al. were performed during the same period. However, the authors included the study with a relatively smaller sample size (4) rather than the study with a larger sample size (5), resulting in the data loss of some patients.
0.34), 49.03 (95% CI, 30.72 to 78.25), and 0.93 (95% CI, 0.92 to 0.94), respectively ( Fig. 1 and Table 1 ).
The results demonstrated that the diagnostic value of the PCRbased technique might have been overestimated in the previous study (2) . With more studies and patients included, the results from the current study might be more accurate with a narrower 95% CI. Inevitably, as with the previous study (2), the statistical heterogeneity was still high. We hope that the enlarged sample size may minimize the bias.
The results showed that the PCR-based technique has an adequate diagnostic value for PJI. It may be helpful for PJI diagnosis for patients in whom a low-grade infection is suspected. 
